The outer end of the clavicle had become depressed and was producing pressure. This was lifted up and the fractured ends were wired. The patieAt was discharged on June 23. The wound had healed perfectly, and the paralysis was apparently clearing up.
Double Proptosis due to a Growth, Lymphoma (H.emangiolymphadenoma), invading each Orbit.
By L. VERNON CARGILL, F.R.C.S.
A. A., MALE, aged 20, a sailor and native of Barbadoes, now an in-patient of King's College Hospital. Family history unimportant. General health always good. Sore on penis two years ago.
Last June his attention was first drawn to a painless swelling under the nasal half of the upper lid of the right eye. He went to the Dreadnought Hospital in July, and there was then proptosis of both eyes, but more marked on the right side. There was a bulging forward of both upper eyelids caused by a soft, non-pulsating swelling beneath, situated in the upper and inner part of each orbit. The ocular movements were slightly restricted in all directions, but more particularly upwards, but there was no ocular paralysis and no diplopia. The optic disks were normal; there was no lesion to be seen in either fundus; the pupils were normal, as were the visual acuity and visual fields. There was no evidence of any of the cranial nerves being affected.
At the end of July my colleague, Mr. R. E. Bickerton, removed a small portion of the growth beneath the right upper eyelid for examination. Photographs were taken on August 11, which show the conditions then present. In them the right eyelid, which had been recently incised for the removal of a portion of the growth, is drooping. The bulging of the eyes and the orbital swellings have since then gradually increased and been accompanied by some occasional pain at'night between the eyebrows, over the root of the nose, and in the temples. His proptosis is now so extreme, especially on the left side, that he is unable to close his eyelids properly, and epiphora has become troublesome and constant. The movements have become more limited, the tumours have increased and extended further round on the nasal sides of each orbit, and the eyes are displaced downwards and are further apart, so that the distance between the pupils is as much as 78 mm. The caruncle and plica semilunaris on each side are swollen, chemosed, and injected. A swelling has appeared in the forehead, chiefly over the region of the left frontal sinus, and extending to the upper margin of the left orbit, which is tender, feels hot, and pits on pressure, the bone beneath feeling raised. This shows slightly in full-face photograph. Some enlarged glands are to be felt on both sides of the neck, and there is a soft, glandular-like swelling under the tongue. Eyes and vision still remain normal. There is no loss of smell.
Dr. StClair Thomson has kindly examined the nose and sinuses, and reports as follows: " The nose and post-nasal space are quite free and healthy. There is no stenosis, pus, or new growth in any of these spaces. Transillumination shows both maxillary sinuses equally translucent. There is tenderness over both frontal sinuses; more over left, where there is slight cedema. The growth might be primary in the frontal sinuses.
The skiagrams, which have been taken at the Dreadnought Hospital and King's College Hospital, give no information.
There is nothing further abnormal to be felt or detected in the chest, abdomen, or elsewhere.
The blood examination gave: " Red-blood corpuscles, 4,430,000; white-blood corpuscles, 9,000; haemoglobin, 75 per cent.; polymorphs, 31 per cent.; eosinophiles, 9 per cent.; monomorphs, 55 per cent.; hyaline bodies, 5 per cent. Very numerous platelets." His colour precludes any note being added as to his complexion.
A few days ago I removed a portion of the growth from the left orbit, sections of which have been examined by Dr. Emery. They show the structure to be that of a hemangio-lymphadenoma, consisting of young connective tissue with the formation of definite lymphatic follicles around the blood-vessels, the growth having started in the perivascular lymphatics. The sections of the first portion removed by Mr. Bickerton were first regarded as round-celled sarcoma, but they show the same structure in an earlier stage. [Sections shown.] A. Q. Silcock, in 1888, showed a case 1 of a child, aged 9, with a tumour affecting both orbits. The microscopical examination was said to present the characters of round-celled sarcoma, but the same mistake might have been made in that case as in the early sections from this. Mr. Treacher Collins2 described the case of a child, aged 11 years, which had separate tumours in the two orbits. Death ensued; and
HEemangio-lympbadenoma of the orbits. microscopical examination showed them to resemble lymphatic-gland tissue, and there were deposits of a siimilar character, which had not been discovered during life, in most of the organs of the body. There was no enlargement of the external lymphatic glands, although those of the chest and abdomen were extensively involved. He referred to five similar cases in the literature, occurring at the ages respectively of 70, 57, 48, 33, and 4years, in addition to Silcock's case alluded to above.
' Trans. Ophth. Soc. U. K., 1888, viii, p. 53. 
